
 

 

 

 

 

 

 

 

VIUSID BIOTIC 
 

 

 



 

 

Prebiotics and Probiotics 

 
The surface area of the intestinal lumen (equivalent to one football pitch) 

accumulates more than 100 trillion microorganisms (1014), which equates to 10 

times the number of cells that make up an adult person. The human intestine 

therefore represents a genuine ecosystem that is essential for the efficient 

absorption of nutrients and for the maintenance of general health. In the book of 

Genesis in a Persian version of the Old Testament, it was suggested that 

Abraham lived for so many years because he drank "sour milk". In the 76th 

century BC, the Roman historian Pliny recommended the administration of 

fermented dairy products for the treatment of gastroenteritis. In 1908, Nobel Prize 

winner Elie Metchnikoff attributed the long life expectancy of certain Balkan 

populations to the regular consumption of fermented dairy products, which 

contained lactobacilli that would "reduce toxins produced by intestinal bacteria, 

promoting health and prolonging life". In the early 20th century, it was claimed 

that the bacterium Lactobacillus acidophilus could survive in the human intestine. 

The lactic acid fermentation of plant-based foods was seemingly incorporated by 

hominids in approximately 1.5 million years BC. This practice was widely 

employed in Europe up until the industrial revolution, and is still routinely used by 

various African communities, as it is a safe and simple way to preserve food. 

Fermented dairy products were possibly incorporated into the human diet later 

than fermented vegetables (around 10,000 years ago). During our evolution, the 

human gastrointestinal tract may have adapted to receive a relatively high daily 

intake of live lactic acid bacteria. In industrialised countries during the 20th 

century, people stopped consuming this type of food, which may have led to 

various gastrointestinal and immunological problems. In the 1980s, the idea that 

certain non-digestible components of the human diet could promote the growth 

of certain strains of bacteria in the intestine, which are associated with beneficial 

health effects, became accepted. 

 

The concept of probiotics, prebiotics and symbiotics  

While the initial definition of probiotics proposed in 1965 referred to substances 

secreted by microorganisms that stimulate the growth of others (as opposed to 

'antibiotics'), nowadays the term ‘probiotic’ refers to a preparation or a product 

containing viable strains of micro-organisms in sufficient quantity to alter the 

microflora in a host compartment (by implantation or colonisation) which 

produces beneficial effects in that host. The definition covers products containing 

microorganisms (e.g. fermented milks) or a preparation of microorganisms (e.g. 

tablets or powders). The WHO proposes a simpler definition, referring to living 

microorganisms which confer a beneficial effect on the health of the host when 

administered in sufficient quantity. The term ‘prebiotic’ refers to indigestible food 



 

 

ingredients that confer beneficial effects on the host by selectively stimulating the 

growth and/or activity of a type of bacteria, or limited number thereof, in the colon. 

This definition partly overlaps with the definition of dietary fibre, although it 

includes the selectivity of prebiotics on certain microorganisms (e.g. the 

consumption of fructooligosaccharides and inulin selectively favours 

bifidobacteria). The term ‘dietary fibre’ is a broader term that refers to various 

carbohydrates and lignin that resist hydrolysis by human digestive enzymes, but 

which can be fermented by colonic microflora and/or partially excreted through 

faeces. This definition includes, under the concept of fibre, non-starch 

polysaccharides (celluloses, hemicelluloses, pectins, gums and mucilages), 

inulin, fructooligosaccharides, galactooligosaccharides, resistant starch (starch 

and starch degradation products which are not digested in the small intestine of 

healthy individuals). Some of these fibre components strictly meet the criteria for 

being considered as prebiotics (inulin, fructooligosaccharides, 

galactooligosaccharides, soy-derived oligosaccharides, xyloligosaccharides, 

pyrodextrins and isomaltooligosaccharides). However, other fibre components 

are difficult to classify. Guar gum, for example, is a type of fermentable soluble 

fibre that partly promotes the growth of probiotic bacteria, but which also acts as 

a general (non-specific) substrate for colonic bacteria ("fermentable colonic 

food"), which means it can't strictly be considered as a ‘prebiotic’. Similarly, some 

resistant starch fractions act specifically as prebiotics, whereas others simply act 

as fermentable colonic food for saccharolytic bacteria. In this review, we will 

preferably focus on the use of prebiotics (in the strictest sense of the term), 

although we will make some fleeting references to the effects of (fermentable) 

fibre in some specific pathologies. The term symbiotics refers to products 

containing probiotics and prebiotics. Strictly speaking, the term should be 

reserved for products in which the prebiotic component selectively favours the 

probiotic component (e.g. oligofructose and bifidobacteria, but not oligofructose 

with Lactobacillus (L) casei; however, if synergism is widely understood the latter 

combination would be acceptable). Table I lists the main probiotics, prebiotics 

and symbiotics used in clinical practice.  

 

 

Table I 

Main probiotics, prebiotics and symbiotics used in clinical studies 

Main single-strain probiotics used in clinical studies 

• Saccharomyces boulardii 

• Lactobacillus rhamnosus GG 

• Bifidobacterium bifidum 

• Lactobacillus plantarum 299 

• Lactobacillus sporogenes 

• Enterococcus SF68 



 

 

• Bifidobacterium lactis BB12 (L) 

• Lactobacillus reuteri 

• Lactobacillus casei (L) 

• Bifidobacterium longum BB 536 (L) 

• Lactobacillus acidophilus LA1 

• Escherichia coli strain Nissle 1917 (serotype 06: K5: H1) 

 

Main multi-strain probiotics used in clinical studies 

• L. acidophilus + L. bulgaricus 

• Lactobacillus acidophilus + Bifidobacterium lactis 

• Lactobacillus acidophilus + Bifidobacterium infantis 

• Bifidobacterium longum BB 536 + L. acidophilus NCFB 1748 (L) 

• Bifidobacterium lactis Bb12 (BB12) + Lactobacillus rhamnosus GG 

• Bifidobacterium bifidum + Streptococcus thermophilus 

• Bifidobacterium lactis + Streptococcus thermophilus (L) 

• L. acidophilus + L. bulgaricus + S. thermophilus (L) 

• VSL-3: four strains of lactobacilli [Lactobacillus acidophilus, Lactobacillus casei, Lactobacillus delbrueckii 

(bulgaricus sub-species) and Lactobacillus plantarum], three strains of bifidobacteria [Bifidobacterium 

longum, Bifidobacterium infantis, Bifidobacterium breve] and Streptococcus salivarius (thermophilus sub-

species) 

• TREVIS: L. acidophilus, LA5, Bifidobacterium lactis BP12, Streptococcus thermophilus and L. bulgaricus 

• Ecologic 641: four strains of lactobacilli (Lactobacillus acidophilus, Lactobacillus casei, Lactobacillus 

salivarius and Lactococcus lactis) and two strains of bifidobacteria (Bifidobacterium bifidum and 

Bifidobacterium lactis) 

 

Main prebiotics used in clinical studies 

• Frutooligosaccharides (FOS) 

• Galactooligosaccharides (GOS) 

• Inulin 

• Transgalactooligosaccharides (TOS) 

• BeneoSynergy1 (SYN1): oligofructose-inulin 

• Lactulose 

• Oat fibre* 

• Germinated barley (rich in hemicellulose)* 

• Hydrolised guar gum* 

• Resistant starch* 

• Plantago ovata* 

• Beta-glucans* (β-glucans) 

• Pectin* 



 

 

 

Main symbiotics used in clinical studies 

• Lactobacillus plantarum 299 + 10 g of oat fibre 

• Lactobacillus sporogenes + Frutooligosaccharides 

• Synbiotic 2000: a blend of four lactobacilli (Pedacoccus pentosaceus, Leuconostoc mesenteroides, 

Lactobacillus paracasei 19 and Lactobacillus plantarum) + a blend of four bioactive plant-based fibres (beta-

glucan, inulin, pectin and resistant starch) 

• Oligofructose + inulin (SYN1) + Lactobacillus rhamnosus GG + Bifidobacterium lactis Bb12 

____________________________________________________________________________________ 

* do not strictly meet the criteria for prebiotics; 

L: probiotics supplied in dairy products. 

 

 

Mechanisms of action of probiotics and prebiotics 

The consensus of the International Scientific Association for Probiotics and 

Prebiotics (ISAPP) covers a range of possible mechanisms of action, ranging 

from very common mechanisms of action for the majority of probiotics studied to 

other rare mechanisms which are specific to certain strains. 

Very common mechanisms (common to most probiotics) 

• Resistance to colonisation. 

• Production of short-chain fatty acids and medium acidification. 

• Regulation of gastrointestinal transit. 

• Normalisation of the microbiota. 

• Increased regeneration of enterocytes. 

• Competitive exclusion of pathogens. 

 

Frequent mechanisms common to certain species 

• Synthesis of vitamins. 

• Direct antagonism to other bacteria. 

• Reinforcement of the gastrointestinal lining. 

• Bile salt metabolism. 

• Enzyme activities. 

• Neutralisation of carcinogens. 



 

 

Rare mechanisms specific to certain strains 

• Neurological effects. 

• Immunological effects. 

• Endocrinological effects. 

• Production of bioactive substances. 

 

 

 

Mechanisms of probiotic activity. 

Modified from Ewaschuk et al. 

 

 

 

 

 

 

 

  



 

 

Clinical applications 

Below is an overview of the current clinical applications for various probiotics or 

prebiotics. 

 

Cardiovascular disease 

• The use of probiotics/prebiotics in preventive medicine and to reduce the risk of 

cardiovascular disease has yet to be proven. 

 

Colon cancer 

• The SYNCAN study analysed the effect of oligofructose plus two probiotic 

strains on patients at risk of developing colon cancer. The results of the study 

suggested that a symbiotic preparation may reduce the expression of colorectal 

cancer biomarkers.  

 

Diarrhoea 

Treatment of acute diarrhoea: 

• It has been confirmed that the different strains of probiotics (see Tables 8 and 

9)—which include L. reuteri ATCC 55730, L. rhamnosus GG, L. casei DN-114001 

and Saccharomyces cerevisiae (boulardii)—are useful in reducing the intensity 

and duration of acute infectious diarrhoea in children. The oral administration of 

probiotics shortens the duration of the acute diarrhoea in children by 

approximately 1 day. 

• Several published meta-analyses of controlled clinical trials show consistent 

results from systematic reviews, suggesting that probiotics are safe and effective. 

The evidence from studies on viral gastroenteritis is more compelling than the 

evidence from studies on bacterial or parasitic infections. The mechanisms of 

action are specific to each strain: there is evidence to suggest the efficacy of 

certain strains of lactobacilli (e.g. Lactobacillus casei GG and Lactobacillus 

reuteri ATCC 55730) and Saccharomyces boulardii. It is also important to 

consider the timing of the administration. 

 

Prevention of acute diarrhoea 

• For the prevention of diarrhoea in children and adults, there is only evidence 

that suggests that Lactobacillus GG, L. casei DN-114 001 and S. boulardii are 

effective in the treatment of certain conditions. 

 



 

 

Antibiotic-associated diarrhoea 

• For antibiotic-associated diarrhoea, there is robust evidence on the efficacy of 

S. boulardii and L. rhamnosus GG in adults and children who are receiving 

antibiotic therapy. One study indicated that L. casei DN-114 001 is effective in 

preventing antibiotic-associated diarrhoea and C. difficile diarrhoea in 

hospitalised adult patients. 

 

Radiation-induced diarrhoea 

• There is non-definitive evidence on the efficacy of VSL#3 (Lactobacillus casei, 

L. plantarum, L. acidophilus, L. delbrueckii, Bifidobacterium longum, B. breve, B. 

infartis and Estreptococcus thermophilus) in the treatment of radiation-induced 

diarrhoea. 

 

Eradication of Helicobacter pylori 

• Several strains of lactobacilli and bifidobacteria, as well as Bacillus clausii, 

appear to reduce the side effects of antibiotic therapies and improve patient 

adherence. Several strains proved effective in reducing side effects, but had no 

effect on the rate of eradication. A recent meta-analysis of 14 randomised trials 

suggests that supplementation of H. pylori antibiotic schedules with certain 

probiotics may also be effective in increasing eradication rates and could be 

considered useful for patients where eradication fails. There is not yet enough 

evidence to endorse the efficacy of a probiotic in monotherapy without 

concomitant antibiotic therapy. In summary, some studies suggest that, when 

administered concomitantly with antibiotics, certain probiotics can serve as 

adjuvant therapy for the eradication of H. pylori infection. 

 

Allergy 

• Although the most robust available evidence is for the prevention of atopic 

dermatitis, a recent clinical trial did not confirm these results when certain 

probiotics were administered to pregnant women and newborns up to 6 months 

of age. Regarding the treatment of allergic diseases, a few well-designed studies 

have provided evidence that suggests that certain probiotic strains can be 

effective in the treatment of a sub-group of patients with atopic eczema. Little is 

known about the efficacy of probiotics in the prevention of food allergy. 

 

 

 



 

 

Hepatic encephalopathy 

• Prebiotics such as lactulose are commonly used for the prevention and 

treatment of this cirrhosis complication. Minimal hepatic encephalopathy was 

reversed in 50% of patients treated with a symbiotic preparation (four probiotic 

strains plus four fermentable fibres, including inulin and resistant starch) for 30 

days. 

 

Immune response 

• There is evidence to suggest that several strains of probiotics and prebiotic 

oligofructose are useful in boosting the immune response. Indirect evidence has 

been obtained from studies aimed at preventing acute infectious disease (such 

as nosocomial diarrhoea in children, flu in winter, etc.) and studies analysing 

antibody responses to vaccines. 

 

Inflammatory bowel disease (IBD) 

Pouchitis: 

• There is robust evidence showing the usefulness of probiotics in preventing an 

initial crisis of pouchitis (VSL#3) and avoiding future relapses of this condition 

after induction of its remission with antibiotics. Probiotics may be recommended 

for patients with mild pouchitis, or as a maintenance therapy for those in 

remission. 

Ulcerative colitis: 

• E. coli strain Nissle may be equivalent to mesalazine in maintaining remission 

of ulcerative colitis. The VSL#3 probiotic blend has proven to be effective in 

inducing and maintaining remission in children and adults with mild-to-moderate 

ulcerative colitis. 

Crohn's disease: 

• Studies of probiotics in Crohn's disease have been disappointing, and the 

Cochrane systematic review concluded that there is no evidence to suggest that 

probiotics are beneficial for the maintenance of remission in Crohn's disease. 

Irritable bowel syndrome (IBS): 

• Several studies have shown significant therapeutic gains when using probiotics 

instead of placebo. In published studies, reduced abdominal distension and 

flatulence is consistently found in probiotic treatments. Some strains have also 

been found to reduce pain and provide general relief (B. infantis 35624). 

Lactobacillus reuteri can improve colic symptoms in the first week of treatment, 

as proven by a recent trial including 90 breastfed infants with colic. In summary, 

some studies suggest that certain probiotics can relieve symptoms in people with 

functional abdominal pain. 



 

 

 

Lactose malabsorption 

• Streptococcus thermophilus and Lactobacillus delbrueckii subsp. bulgaricus 

improve the digestion of lactose and reduce the symptoms of lactose intolerance. 

This was confirmed in a series of controlled studies on individuals who consumed 

yoghurt with live cultures. 

 

Necrotising enterocolitis 

• Some clinical trials show that probiotic supplementation reduces the risk of 

necrotising enterocolitis in preterm infants. Systematic reviews of randomised 

controlled trials have also shown a reduced risk of death in groups treated with 

probiotics. To prevent the death of a preterm infant from any cause, the number 

needed to treat (NNT) with probiotics is 20. 

 

Non-alcoholic fatty liver disease 

• The usefulness of probiotics as a treatment option has not been sufficiently 

proven through randomised clinical trials. 

 

Prevention of systemic infections 

• There is insufficient evidence to support the use of probiotics and symbiotics in 

critically ill adult patients in intensive care units. 

 

 

 

 

 

 

 

 

 

  



 

 

VIUSID BIOTIC 
Viusid Biotic results from the combination of 2 grams of Viusid together with 2 

grams of a blend of 20 strains of probiotics, fructooligosaccharide (prebiotic), 

vitamin B complex, vitamin C and glutamine as a regenerator of cells. 

 

COMPOSITION mg/sachet 

----------------------------------------------------------------------------------------------------- 

Fructooligosaccharides 600.78 

Maltodextrin 600 

Glutamine 492.5 

Malic acid 333 

L-arginine 328.01 

Glucosamine sulfate potassium chloride 326.34 

Orange aroma 324.17 

Citric acid 200 

L-glycine 164 

Alfalfa extract (Medicago sativa L.) 20  

Monoammonium glycyrrhizinate (Glycyrrhiza glabra L.) 16.17  

Vitamin C (L-ascorbic acid) 9.9  

Aspartame 8 

Zinc sulfate 2.5 

Honey 2  

Sodium benzoate 2  

Potassium sorbate 2 

Pantothenic acid (Calcium D-pantothenate) 0.9 

Vitamin B6 (Pyridoxine hydrochloride) 0.24 

Folic acid (Pteroylmonoglutamic acid) 32 μg  

Vitamin B12 (Cyanocobalamin) 0.146 μg 

Blend of bacteria 500 

L.acidophilus 



 

 

L.reuteri 

L.plantarum 

L.rhamnosus 

L.salivarius 

L.brevis 

L.paracasei 

L.gasseri 

L.helveticus 

L.casei 

L.crispatus 

L.fermentum 

B.infantis 

B.bifidum 

B.longum 

B.lactis 

B.breve 

P.acidilactici 

S.thermophilus 

Lc.lactis 

 

 

 



 

 

 

 

WHEN SHOULD IT BE TAKEN? 

• When there is some kind of aggressive treatment that disrupts the 

digestive flora. 

 

• In the event of any change of diet or disease that produces some kind of 

digestive discomfort. 

 

• As a preventive measure, helping to ensure a balanced microbiota and 

correct digestive, hepatic and cardiac function, among others. 

 

 

HOW SHOULD IT BE TAKEN? 

• Take one sachet a day for 7 days to re-establish digestive flora, or for 

the time prescribed by the medical professional. 

 

• It can be dissolved in water or juice or mixed into yoghurt. 

 

• We recommend taking it at least twice a year. 


